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集検年次 40才以(A上)人口 総検(診B)件数受診(者0)実数 C受jA診×率 繰迭しD受)診新受(E診)者数新(E受jO診×者l割合〉(OjAX100) 者数 (D) (E) (EjOX100 
昭和42年度 83，235 5，443 5，370 6_45 5，370 100.0 
昭和43年夏 85，214 5，465 5，382 6.32 1 ，125 4，257 79.1 
昭和44年度 86，817 6，719 6，626 7.63 2，878 3，748 56.6 
昭和45年度 88，692 6，997 6，684 7.71 3，412 3，272 49.0 
昭和46年度 90，399 6，961 6，812 7.45 4，074 2，738 40.2 



















(F) (FjBX100)(G) (GjFX 100) (H) 
昭和42年度 710 13.2 
昭和43年度 984 18.3 
昭和44年度 1，303 19.7 
昭和45年度 1，733 25.3 
昭和46年度 1，455 21.6 































肝(10.6%).肺 (9.2封}の j棋で，女では胃 (36.1
96)，子宮 (16.Hぢ)，乳房 (8.9%)の顕である。 ζ
れ!と対し，胃築検受診群では，男は宵 (57.7%)，肝
























































胃集検1) 麗癒登録2) 胃集検1) !麗場設録2)
調l 位 (ICD No.) 実数割合(必〉実数割合(96) 実数割合(巧〉実数割合(必)
全 部 位(140-209) 194 100.00 1，237 100.00 185 100.00 1.097 100.00 
日経・咽頭(140-9) 4 2.06 12 0.97 3 1. 62 9 0.82 
食 道 (150) 4 2.06 26 2.10 3 1.62 15 1. 37 
胃 (151) 112 57.73 655 52.95 74 40.00 396 36.10 
腸 (152-4) 8 4.12 70 5.66 10 5.41 89 8.11 
肝 (155-6， 197.8) 24 12.37 131 10.59 14 7.57 90 8.20 
件 (157) 5 2.58 35 2 83 5 2.70 32 2.92 
蹄 (162) 18 9.28 114 9.22 8 4.32 39 3.56 
手し 房 (174) 0.08 14 7.57 98 8.93 
子 宮 (180-2) 24 12.97 177 16.13 
その他の女性性器(183-4) 10 5.41料: 22 2.00 
男性性器 (185-7) 2 1. 03 20 1.62 
勝 !出 (188) 4 2.06 29 2.34 1 0.54 19 1.73 
甲状腺 (193) 4 0.32 3 1. 6~ 18 1. 64 
リンパ系 (200-2) 4 2.06 23 1.86 2 1.08 10 0.91 






部 位 (ICD No・) 総数 1国 2国 3回 4回 5回 6田 7回
全 部 位(140-209) 401 236 98 47 14 2 2 2 
口腔・咽頭(140-9) 7 4 3 
食 道 (150) 7 4 2 l 
胃 (151) 195 103 51 25 1 2 2 
腸 (152-4) 18 12 5 
肝 (155-6， 197.8) 38 28 9 
件 (157) 1 8 l 2 
蹄 (162) 26 16 6 4 
乳 涜 (174) 14 8 1 υ F 
子 rg 司 (180-2) 24 15 8 
その他の女性性器(183-4) 10 7 2 
男性性器 (185-7) 2 
勝 統 (188) 5 2 3 
甲状腺 (193) 4 2 2 
リンパ系 (200-2) 6 5 



























































根治手術 32 (46.4) 29 (50.9) 102 (46.1) 
姑息手術 3 ( 4.3) 3 ( 5.3) 9 ( 4.1) 
その他 6 ( 8.7) 1 (19.2) 62 (28.1) 
不 明 28(40.6) 14 (24.6) 48 (21.7) 













集検時発見集検外発見 腰湯登録転掃 (昭和42一 (昭和42-
46年度) 46年度) (昭和44年)
生存{3 52 32 77 75.4 56.1 34.8 
死亡(ご 17 25 144 24.6 43.9 65.2 








































































計算し，それを昭和42，43， 44， 45. 46年度の性，年
令別の集検受診者数にそれぞれを乗じて，各年度の胃
集検受診者集団の期待数を計算した。これに，昭和42
































































89 57 32 計
観察人年観測数発生率期待発生 比





































集検年次 観察人年 発生数 発生率* 標発準生率化料
昭和142年度 20，817 46 221.0 255.9 
昭和43年度目，320 32 208.9 273.4 
昭和44年度 13，575 26 191.5 234.0 
昭和45年度 8，700 9 103.5 131.2 




































昭和42年度 24，165 20 82.7 25.5 0.78 
昭和43年度 18，837 13 69.0 16.7 0.77 
昭和44年度 16，565 1 66.4 15.9 0_69 
昭和45年度 10.263 7 68.2 9.7 0.72 
































昭和42年度 20，817 18 86.5 99.3 
昭和43年度 15，320 13 84.9 117.4 
昭和44年度 13，575 1 81.0 97.9 
昭和45年度 8，700 7 80.5 100.7 









間接読み落し 22 18 40 
精検ミス 14 5 19 
管理不十分 19 3 22 
非精検
小所見あり 22 10 32 
所見なし 17 3 20 
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An Evaluation of the Stomach Mass Examination 
in Totto1'i Prefecture. 
Takayuki NOSE 
Detartment of Public Health， Tottori University 
School of lvledicine， Yonago， ]atan. 
In Totto1'i P1'ef ectu1'e the examinee 1'egistry of 
the stomach mぉsexamination has been ope1'ated 
since 1967 and the prefecture-wide tumo1' regist1'Y 
has been established in 1969. A 1'ecorcllinkage study 
was done to evaluate an effectiveness of the stom-
ach mass examination in stomach cancer control. 
1. The average discover rate of the stomach 
cancer in the stomach mass examination fo1' 1967-
1971 was 0.229o. Among the cases diagnosed in the 
mass examination， mo1'e early cancer cases (22必)，
more curative operations(789o)， and better survivals 
(759o) were obse1'ved， as compa1'ed with cases 
1'eported to the th巴 tumor1'egistry. 
2. The incidence rates f 01' the groups attended 
72 能勢 i盗之
the mass examination in 1971 and 1970 who we1'e 
1 __.J . 1 observed fo1' ave1'age and 1 ~ yea1's were Iowe1'， 2 .2 
1 _ _， ，1 but the 1'ates fo1' 1968 and 1967 groups， 3 ~-and 4';-2 ----• 2 
years of the average observation， Were 2096 higher 
than that f or the gene1'al population in th巴 area.
The results seem to indicate that the eff ect of 
screening remains f 01' about 2 years but can not 
be kept furthe1'. 
3. The death rates from the stomach cancer 
among the examinees were Iower f or all groups 
than that fo1' the general population. Even for 1968 
and 1967 groups the death rates remained in 2096 
Iower level. This suggests that the favourable ef-
f ects of the mass screening to the reducing mortality 
continues even for 4 01' more years after the mass 
examination although the incidence 1'ate increas巴s
to the 1evel of the gene1'al population. 
4. The p1'oportions of the total cancer by the 
specific sites showed no statisticaUy significant 
difference from those of the tumor registry cases 
with an exception of other female sexual "o1'gans 
(ICD No. 183-4) which deserves further study to 
explo1'e the 1'eason. 
5. The 1'e-examination of all the materials at 
the mass sc1'eening f 01' the cancer cases newly diag-
nosed after having attended the mass examination 
disc10sed that a considerable numbe1' uf the cases 
were missed on the indirect Xィayfilms at the first 
screening and some othe1's were left in no diagnosis 
without the sufficient follow-up examination. The 
improvements of screening technics and the cstab刷
lishment of a f ollow同upca1'e system a1'e necessary 
to carry out the successful stomach mass screening. 
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